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many of the signs of pregnancy, should be carefully separated eases of false 
pregnancy. These last were of various kinds. In some, the female simply 
wished to deceive; in others, she was herself simply deceived, easily undeceived, 
and the phenomena found w'ere explainable without supposing spurious preg¬ 
nancy. In a third class of false pregnancies, we had a good example of the so 
called electro-biological state. The female’s mind was impressed with an un¬ 
shakable conviction that she was pregnant. He produced under this morbidly 
strong and erroneous conviction some of the symptoms of pregnancy; and these 
symptoms and that conviction were maintained in the characteristic electro- 
biological or Mesmeric style. This state might sometimes originate without 
discoverable cause, or be traceable to a distinct source, as, for example, to con¬ 
nection with a male—a circumstance which, as ho just learned, occurred in Dr. 
Keiller’s case, and might afford some clue to its pathology. 

The President had made some experiments on the subject in the wards of the 
hospital, and had satisfactorily ascertained that, in the cases he had examined, 
the prominence of the abdomen did not depend upon any arching of the spine. 

Dr. Keiller concurred with Dr. Simpson in reference to the agency of the 
spine. In the case at present under his care in the hospital, and to which he 
had alluded, particular attention had been paid to the position of the spine; and 
he could not detect any connection between it and the abdominal swelling. He 
believed, with Dr. Simpson, that the peculiar appearance was mainly due to the 
action of the diaphragm, and he had observed that patients labouring under the 
disease could voluntarily increase the size of their abdomen by a little effort. 
In reference to the case which he had just read, he begged to correct a slight 
error in the remarks of Dr. M. Duncan. The girl had had no connection with 
a man prior to her illness, but her friends, unable otherwise to account for her 
remarkable appearance, had violently attempted to impress her, while in a state 
of nervous excitement, with that belief. 

Dr. Montgomery, of Dublin, in a note which he had lately received, stated 
that he had seen a number of cases of the kind, and that one somewhat similar 
to the one just read to the Society was recorded in his book On the Signs, etc., 
of Pregnancy, p. 173. Dr. Montgomery went on to say, that the “whole subject 
was full of wonders, almost justifying Harvey’s strange idea that the concep¬ 
tions of the brain and uterus were to a certain extent identical, and might 
change places!”—Assoc. Med. Journ. April 21, 1854. 

50. Rupture of an Ovarian Cyst during Pregnancy — Recovery. —The follow¬ 
ing case of accidental rupture of an ovarian cyst occurring during pregnancy, 
and followed by spontaneous cure, was narrated to the Edinburgh Obstetrical 
Society by Dr. Gibson, of Dundee. Mrs. L., a lady of very delicate constitu¬ 
tion, and the mother of two children, but who, previous to my becoming her 
medical attendant, had miscarried repeatedly, and undergone at different times 
a long course of treatment by an eminent practitioner in one of our metropoli¬ 
tan cities, on account of chronic inflammatory ulceration of the uterine neck, 
aborted again on the 27th July, 1849, at the ninth or tenth week of pregnancy, 
and had flooded profusely before I could reach her residence some miles off in 
the country. 

I found reason for believing this abortion to have been the result, like the 
others, of a renewal of the same chronic inflammatory mischief as formerly, 
and had accordingly to subject her to the appropriate treatment for some 
length of time, ere I had the satisfaction of seeing her restored to a fair measure 
of health and exemption from suffering. One very profuse menstruation which 
meanwhile occurred at the end of seven weeks from the time she miscarried, 
having appeared very materially to contribute to the relief of her uterine state, 
and to hasten on her amendment. When, in the month of October, and just at 
the period when the catamenia should again have made their appearance, she 
was suddenly seized, after a walk that fatigued her, with violent pain in the 
lower part of the back, affecting chiefly the left side at first, but soon stretching 
round to both hips, and attended with intense sickness at stomach and harass¬ 
ing frequency of calls to make water. After three or four days of this suffer¬ 
ing, she found the abdomen had suddenly become enlarged at its lower part, 
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presenting a tolerably firm round tumour of about the size of an orange, 
situated towards the left iliac region, and sufficiently movable to admit of its 
being displaced and pushed about to a certain extent. 

On the 30th of October, that is, fifteen or sixteen days after all this had com¬ 
menced, I was requested by her husband for the first time to see her, the pain, 
nausea, and irritability of stomach having been meanwhile incessant. I then 
found that the tumour had increased in volume to about the size of a fist, was 
perfectly smooth on its surface, and of a well-defined globular form, still in¬ 
clined towards the left iliac region, but readily movable; tender oh pressure, 
which at the same time aggravated the pain and nausea, and attended with a 
constant distressing sense of internal stretching, distension, and weight. 

Altogether it appeared to me to be an ovarian enlargement of one kind or 
another, though the suddenness of its origin, and the symptoms attending it, 
seemed at the moment opposed to that view; while my patient’s own convic¬ 
tion was strong of her pregnancy, in spite of the entire novelty of her feelings 
and sufferings, and whatever the tumour might be. 

Nor did a careful vaginal examination at this period throw much light on 
the matter, though I found the body of the uterus somewhat enlarged, the cer¬ 
vix elongated and somewhat voluminous, and the os so open as readily to 
admit the point of the finger, while they were all very tender on pressure. 
Only the fear of her pregnancy, to which the absence of the catamenia im¬ 
parted some likelihood, deterred me from using the uterine sound. 

By the end of November the tumour had attained, at first very rapidly, 
latterly more slowly, at least the size of two fists ; was round as a melon, firm 
but somewhat elastic to the feel, and still perfectly movable from side to side, 
though it generally occupied exactly the mesial line as she lay on her back, 
and ascended about an inch beyond the umbilicus above; while below, it ad¬ 
mitted of the fingers being thrust deep into the abdomen between it and the 
pubis. 

The uterus also by this time had itself undergone a very notable increase in 
volume, its firm, round fundus being now easily discovered to have risen to a 
level with the brim of the pelvis; while on a vaginal examination, the cervix 
and os were found situated considerably higher than formerly, and the body 
of the organ was felt to have expanded so much as nearly to fill up the cavity. 

On the whole, the hitherto perplexing ambiguities of the case seemed to be 
now clearing up. The fact of my patient’s pregnancy was becoming more 
and more probable; while it was scarcely possible to suppose the tumour to 
be any other than an ovarian cyst, which the Bymptoms gave too much reason 
to fear had inflamed and might be undergoing a process of slow suppuration. 

Meanwhile, the patient herself was now miserably dejected in spirits, got 
almost no sleep, was tormented with thirst night and day, and an increasingly 
obstinate state of the bowels; while the pulse was generally small, soft, and 
feeble, and she was for the most part very chilly, with occasional very transient 
flushes of heat. But as she resolutely declined being further subjected to treat¬ 
ment of one kind or another, and expressed her settled desire just to let things 
take their course, I now for some time in a great measure discontinued my 
professional visits, though I heard of her frequently, and, I confess, was under 
constant apprehension of the cyst sooner or later giving way into the abdomi¬ 
nal cavity, and thus, as a matter of course, almost speedily causing her death. 

Matters, nevertheless, continued essentially in the same state as before, till 
the beginning of February 1850, when all doubt of her pregnancy having, 
meanwhile, in due time been settled by the occurrence of quickening, my 
patient, in the act of suddenly starting up from the sofa, felt conscious of vio¬ 
lently straining herself. The immediate effect of this was a great aggravation 
of all her previous suffering, which in a few hours reached a pitch of absolute 
agony, accompanied by extreme faintness and sickness at stomach. The fol¬ 
lowing morning, however, her intense suffering abated, and that rather sudden¬ 
ly, when, from sheer exhaustion, she fell into a prolonged and sound sleep, 
from which she awoke much recruited, and in all respects better. It was now 
found that the tumour had quite disappeared, and that a great diminution bad 
taken place in the size of the belly. Far, too, from any of the evils arising 
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which I had dreaded so long, her health from this time improved very speedily, 
and she went on in comparative comfort till the 27th of June, when I was 
summoned to attend her accouchement. Her labour proved perfectly easy and 
natural, and she gave birth to a very fine boy of the average size; not a trace 
being to be afterwards found of the tumour, nor a single untoward symptom 
occurring, while she had also so completely recruited her strength as to be 
able to continue nursing for the usual period. 

Thus terminated what appears to me a case of very singular interest; spon¬ 
taneous cure and recovery taking place under circumstances so apparently 
desperate as the rupture of a large ovarian cyst into the abdominal cavity, and 
that during pregnancy. For while it will not be doubted, I think, that it was 
by sudden rupture that the tumour in this case disappeared—the only way of 
accounting, in fact, for what occurred in the beginning of February, I satis¬ 
fied myself, by the entire absence at the time or afterwards of any outward 
discharge, that it was into the sac of the peritoneum it had emptied itself, and 
not by venting its contents into any of the natural outlets with which the walls 
of the cyst might have contracted adhesions.— Monthly Joum. Med. Sci. May, 
1854. 


57. On some of the Diseases included under the term “Prolapsus Uteri,” their 
Diagnosis and Treatment. —Dr. Snow Beck read before the Medical Society of 
London, April 1, a paper on this subject. The author first alluded to the prac¬ 
tical importance of those diseases classed under the term “ prolapsus uteri,” 
and the acknowledged frequency of their occurrence. The division into “per¬ 
fect prolapsus” and “ imperfect prolapsus” was adopted as being the best 
suited to the short limits of the paper, which precluded him from entering fur¬ 
ther into the subject than merely sketching some of the chief points. On the 
subject of perfect prolapsus, he gave the definitions and descriptions of some 
of the most esteemed authors, to show the disease meant by the term; thus: 
“A tumour, often very large, hanging out between the thighs, and the vagina 
turned inside out, constitutes the external covering. In the sac thus formed, 
especially if of long standing and large, there is contained the bladder, rectum, 
and some portion of the small intestines, the mesentery being stretched, and 
the omentum occupying any vacant space.” Could such a tumour fairly be 
called a prolapsus of the uterus?—and, in reply, the author stated he had ex¬ 
amined the physical characters of a similar protrusion, which were found to 
answer to those of large hernial protrusions in other parts ot the abdomen. 
He then put and discussed the question as to the name which ought to be 
applied to such a tumour occurring in any other part of the walls of the abdo¬ 
men, which led him to the conclusion that the diseases termed prolapsus of 
the uterus were in fact hernial protrusions, occurring through the vaginal out¬ 
let of the pelvis, the uterus being a portion only of the contents of the sac. 
This position was further strengthened by pointing out that the annoyance 
arising from these protrusions arose only from the mechanical impediment to 
progression, which rendered their analogy to hernia complete. On consider¬ 
ing the subject of imperfect prolapsus, he again quoted the symptoms given 
by the same authors, to show the diseases implied by the term. The chief 
symptoms were found to be a sensation of fulness in the pelvis, weight, and 
bearing-down, dragging from the loins and umbilicus, more or less pain in the 
back, extending round the groin, great distress from attempting to stand or 
walk, which was much worse in the evening and in the morning, and more or 
less vaginal discharge; these symptoms being attended with much constitu¬ 
tional disturbance, and ending in “ a broken constitution.” These symptoms 
differed so essentially from those attributed to perfect prolapsus, that they 
could not be considered to apply to the same diseases, differing only in the 
degree of the displacement. On further analysis, the symptoms of imperfect 
prolapsus were shown to be chiefly arising from those inflammations of the 
vagina, which had been much overlooked in treating of the diseases of females. 
The author then drew the practical deductions—(a) that, contrary to the 
received opinions, displacements of the healthy uterus are not followed by any 
notable inconvenience to the female; (5) that, when symptoms arise, they are 



